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The Cycle of Violence 
 
Many times, in relationships, domestic abuse follows a 
predictable pattern.  We call this pattern the cycle of 
violence.   
 
Lenore Walker, who has worked with a great number of 
abuse survivors and found a common pattern, developed 
the concept of the cycle of violence.  The cycle of 
violence is sometimes useful to demonstrate for women 
the pattern of violence.  The cycle does not apply to all 
violent relationships.  The length of each phase is an 
individual factor.  Some couples may experience the 
entire cycle several times in a day, and others may take 
weeks to complete the cycle. 
 
The build up phase is a time that is characterized by 
increasing tension between the couple. 
 
Next comes the stand over phase or explosion phase.  
The offender uses aggression and violence to frighten 
and control his partner.  This aggression can be 
manifested in the form of physical, emotional, 
psychological or economic abuse.  Following the 
assault, the offender moves into the remorse phase. 
 
During the remorse stage, the offender feels ashamed 
of his behavior, tries to minimize it, and blames it on the 
survivor.  The woman may go along with her partner, 
because to do otherwise could mean acknowledging the 
terror and danger with which she is living. 
 
The next stage, the pursuit stage, occurs when the 
partner attempts to convince his partner that he needs 
her.  If the buy-back attempt seems not to be working, 
he is likely to resort to threats and violence.  This can be 
a life-threatening time for women, as many are 
murdered in this phase. 
 
During the honeymoon stage, there is a high degree of 
intimacy, as the couple cling to each other after the near 
separation.  Eventually, and sometimes very quickly, the 
cycle resumes itself. 
 
The three dynamics of love, hope and fear keep the 
cycle in motion and make it hard to end a violent 
relationship. 
Eileen Bitzan & Marilyn Keith 
Hospital Advocacy Office 
 
Organ-Tissue-Eye Donation Audit Results 
 
Our screening compliance for Organ Donation 
continues to be 100% for the past 18 months.  Great job!  
However, chart reviews for the 3rd and 4th quarter of 
2002 relating to tissue/eye donation show a decline in 
the following areas: 
 
1. Incomplete documentation 
2. Outdated forms being used 
3. Staff initiating the topic of donation prior to calling 
the Donation Stat line (also known as pre-referral).  
In some cases, non-Certified Donor Requestors 
(CDR) staff have approached families to ask them 
for their consent. 
 
Our policies for organ/tissue donation clearly direct 
nurses to: 
 
1. Screen all deaths over 20 weeks gestation by 
completing the organ/tissue/eye donation screening 
form. 
2. Contact the Donor Coordinator via the 24 hour Stat 
Line BEFORE approaching families about 
donation. 
3. Utilize the Assisted Approach to request donation, 
unless certified as a CDR.  The “assisted approach” 
means the nurse introduces the idea of donation and 
informs the family that someone from the agency 
will be talking to them about their option for 
donation.  (*A new law was passed last year in 
Minnesota that allows us to proceed with donation 
if it is indicated on the driver’s license.  However, at 
this time, we are following Lifesource’s directive to 
continue with obtaining a consent from the next of 
kin.) 
 
The Organ/Tissue/Eye Screening form is now on the 
Optio system so that only current forms will be used. 
 
It is important that we follow the right procedure for 
donation, since it is required by Federal law to receive 
Medicare funding, and by JCAHO for accreditation.  In 
addition, statistics show that by following the guidelines 
mentioned earlier, consent rates increase.  This means, 
those waiting for the gift of life or life enhancement will 
be served.  Thank you for all your efforts! 
Barb Scheiber 
Director, Patient Care Support 




It is very important to include the initial of the doctor’s 
first name with the doctor’s last name when writing 
orders in the chart.  We have a lot of doctors that have 
the same last name and it can be quite difficult to figure 
out which one needs to sign the order.  
 
Shannon Durkee, RHIT 
Coordinator of Medical Information 
 
 
Convenience for Your Patients 
 
CentraCare Pharmacy at St. Cloud Hospital (located 
outside B lobby) is the convenient answer for your 
patients’ prescription needs. 
 
• Call (ext. 55670) or pneumatic tube (# 41) over 
prescriptions for a quick-and-easy stop for patients 
before they leave hospital grounds (access via front 
entrance or drive-up window). 
• Retail prescription services available for general 
public and patients of SCH or CCC. 
• For CCC - River Campus employees, three tube 
locations are available: First floor draw site, first 
floor lift room and third floor lift room.  
 
For more information, contact the Pharmacy at  
Ext. 55670.  
 
 
Non-English Patient Information 
 
Do you have a patient that needs patient education 
materials in a language other than English?  Let your 
fingers and a mouse do the searching for you via the St. 
Cloud Hospital CentraNet.  A ready resource of St. 
Cloud Hospital approved patient education materials are 
categorized alphabetically under the “Education” 
section of the CentraNet.  From “Admission Consent” 
to “Urine Sample” and six pages of text in between, you 
may find what you are looking for in Spanish, Hmong, 
Laotian and Vietnamese. 
 
If you develop other patient education materials in a 
language other than English, please forward them to 







The Best Kept Secret 
 
St. Cloud Hospital Home Care and 
Hospice offers a complete range of health 
care services to patients of all ages living 
in a 35 mile radius of St. Cloud. 
 
Our services are provided by Nurses, Physical 
Therapists, Occupational Therapists, Speech Therapist, 
Social Workers, Aides, Chaplain, Volunteers and office 
staff.  We provide teaching and medical care to patients 
for wound care, pediatric infusion, pediatric therapy 
program, IV and Enteral therapy, Disease Management, 
Hospice care, Synergis, ostomy care and home exercise 
programs.  
 
We are one of the only agencies in the area that has staff 
trained to care for VAC dressings.  We are the exclusive 
provider in this area of the HomMed tele-monitoring 
system, which allows us to monitor information on our 
patients 7 day a week vs. the traditional model of care. 
 
Give us a call today for your patients needs!!!! 
 
For questions, or to make a referral, call Mary Jo at  





Four $1,000 and three $500 scholarships will be 
awarded to Employees or Volunteers of the St. Cloud 
Hospital who are enrolled in a nursing program as a 
sophomore, junior or senior for the 2003-2004 academic 
year. 
 
Five $500 scholarships will be awarded to graduating 
high school seniors enrolling 2003-2004 academic year 
in a degree program with a career goal in health care or 
nursing. 
 
Criteria information along with application forms are 
available outside Riverfront dining and outside of the 
Education Department on 7th floor. You can also view 
and print the forms on the Centranet under Education.  
The deadline is April 24, 2003. 
 
Please contact Joanne Deter for more information at 
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Patient Weight to be Recorded 
in Kilograms 
 
Effective April 1, 2003, all patient weight should be 
recorded in kilograms.  In February 2003, the Medical 
Staff and CNPC approved the change to record patient 
weight in kilograms (kg) and not pounds.  Kilograms 
have been identified on patient scales.   
 
From a patient safety point of view 
 
• We need to standardize the units of reporting 
• Many medication doses are based on kilogram 
weight  
• The new critical care computer system only 
functions with kilogram weight  
• Medication errors occur from improper conversions 
of pounds to kilograms   
• The “l” from “lbs” can look like a one (1) when 
quickly reviewing a weight (e.g. 271b) 
• Infusion pumps have been programmed in pounds 
or kilograms incorrectly  
 
There will no longer be a need to change our infusion 
pumps to pounds for programming.  When 
programming a pump, you should still verify the weight 
asked for is kilograms. 
 
Beginning April 1, you will notice a change in the JRS 
system as you will only be allowed to enter weight in 
kilograms.  The transfer of information to the CDR will 
then be in kilograms.   
 
Thank you for your participation in this new process as 
we continue to work together to increase safety as we 
care for our patients. 




Automated Documentation in 
Critical Care 
 
Chart+ is a computer documentation system that has 
been selected for use in critical care at SCH.  This 
application has the ability to interface with devices 
already used to collect data about patients:  the HP 
Merlin Cardiac Monitor and the Evita ventilator.  
Chart+ automatically inserts data collected by these 
devices into an electronic chart.  In addition, users are 
able to add manual items such as temps, weights, etc., to 
complete vital sign assessment and documentation.  All 
note documentation and Intake and Output information 
will also be done in Chart+.  What is not included?  
Medications, Physical Findings and some sticker 
documentation.  This documentation will continue to be 
done on a reformatted paper flowsheet called the 
Critical Care Daily Flowsheet, which will be in the 
Optio format.  The Plan of Care will also continue on 
paper as it is currently. 
 
Information from Chart+ will be interfaced to CDR 
(similar to the way JRS information is) in a phased 
approach as the interface is built over the next year.  
Chart+ data will be printed once daily for a 24-hour 
period from midnight to midnight.  In addition, a 
printout will be generated for that day prior to a patient 
move from critical care to a new bed location. This 
system will replace our current critical care flowsheet 
only and does not affect other forms. 
 
Implementation Calendar:  
Training of Staff:  2/18/03 – 3/14/03 
Parallel Testing:  3/18/03 – 3/21/03  (There will 
be a period of double documentation, using both 
Chart+ and old paper flowsheets, as a practice 
opportunity for staff and as a final test of the 
system.) 
Go Live:  3/25/03 starting at 0001 Chart+ 
becomes the official documentation system 
used in critical care. 
  
***Additional staff will be working to facilitate 
during the Parallel Test and Go Live Events*** 
 







Children’s Center is launching 
“Mock Codes” on a monthly 
basis.  They will be called 
overhead and the Code Team 
should respond as though it were a true code.  This is in 
an effort to increase comfort of staff responding to a 
Pediatric code situation.  The goal is to make these a 
positive and fun learning experience.  As always, we 









As all of you are aware, there have been a great number 
of individuals needing to take HTO hours.  Recent 
feedback from staff indicate some confusion in the way 
in which we cut regular and part time staff, so number 
#5 below further clarifies the process that is used. 
 
Staff are cut, or placed on-call, in the following order:  
1. Extra shifts throughout patient care areas.  (These 
shifts do not count toward mandatory HTO hours.) 
• Example 1: The extra shift person on the unit 
staffed above core for the census point will be 
the first cut. 
• Example 2: If unit A is staffed above core for 
the census point and has no one on an extra 
shift, they may be floated to unit B in order to 
cut staff on an extra shift.  
2. Honor request cuts for all staff by seniority. *Staff 
may be floated to another unit to grant a request cut, 
rather than mandate staff HTO.  If requests for HTO 
occur on consecutive days (i.e. holidays and 
weekends), the most senior person is granted HTO 
the first day and the next senior person the 
following day. 
3. Casual staff by seniority.  
4. Reserve staff by seniority. 
5. All other regular staff (part-time, full-time, etc.) by 
least number of mandatory HTO hours accrued, and 
that being equal, by least senior first.  
 
When you are cut from your scheduled shift or placed 
on call from your scheduled shift, HTO hours are to be 
recorded in the TACs system for the lost hours.   
 
Anyone may add vacation or holiday hours to his/her 
check, but they cannot be recorded on the same day you 
clock HTO.  The combination of worked hours and 
vacation/holiday hours may not exceed 80 per pay 
period.    
 
Casual Staff and Extra Weekend Pay: 
With budgetary constraints in the forefront, effective 
3/16/03, all staff are required to work 16 hours over a 
weekend before they qualify for extra weekend pay. 
 
Sue Laudenbach 






Handheld Nebulizer to 
MDI/Spacer Protocol 
 
The Respiratory Care Department has a new protocol. 
for Handheld Nebulizer to MDI/Spacer Protocol.  All 
patients, 12 years and older, ordered on handheld 
nebulizer treatments with Albuterol, Atrovent or the 
combination of Albuterol/Atrovent, will receive the 
physician’s order for 24 hours and then be evaluated to 
change to MDI/Spacer. 
 
Literature shows that medications delivered in MDI 
form can be just as effective as nebulizer therapy if 
administered correctly.  A respiratory therapist will 
assess the patient and include questions like: Is the 
patient on home  nebulizer therapy?  Can the patient do 
a ‘Breath hold”?  Can the patient actuate the MDI?  
Does the patient have chronic wheezing? 
 
If the patient assessment shows appropriate  responses, 
the MDI/Spacer will be ordered and initiated. The 
therapist will then follow and assess the patient at the 
next treatment time (usually in 4 hours). If the patient 
does well, the MDI/spacer will be the continued 
medication route. 
 
A notification will be written in the physician progress 
note if the patient meets the criteria to change to 
MDI/spacer protocol. If a physician does not want the 
patient to be switched, the physician needs to write an 
order to not follow MDI protocol. The protocol will be 
initiated March 1, 2003. 
 
If you have any questions, please call Peggy Lange, 
Coordinator at Ext. 54304. 
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Congratulations to the Following Who 
Have Achieved or Maintained Their Level 




Carol Ann Zika, RN Float Pool 
- Graduate Nurse – Expected Death Panel 
- Graduate Nurse – Unexpected Death Panel  
- Heart, Lung Soul – Committee Member 
- Nurses Week Committee 
- Clinical Ladder Secretary 
- AMSN – AACN – CMAC 
- Medical-Surgical Certification 




Katherine Gefre, RN Surgery 
- Donor Focus Group 
- PI 
- Bone Bank Quality Control 
- Bone Bank Inservice 
- OR Open House 
- AORN Secretary 
- PHACO Validation 
- CNOR 
 
Karla Koenig, RN ETC 
- Advanced Directives 
- SCSU – Health Professions 
- ENA 
- AACN – CMAC President 
- CEN – CCRN 
 
Carmel Koep-Velde, BSN Med/Onc 
- Chemo Side Effect and Symptom Inservice 
- Donor Focus Group 
- Relay for Life 
- Neutropenic Patient – Standing Orders 
- Preceptor 
- Practice Council 
- Chemo – Implanted Port Validation 
 
Bonnie Koeplin, RN Endo 
- High Level Disinfection Process 
- “Are We Ready” Research 
- High Level Disinfection Module 
- Chairperson – Endoscopy New Millenium 





Therese Larson, RN FBC 
- NRP Inservice 
- NRP Recertification 
- Mentor 
- PI Care Council 
- Family Centered Care 
- Family Centered Care Inservice 
 
Michelle Mohr, RN Surgical Unit 
- Abd. Surgery Inservice 
- Nurse Process Care Group Leader 
- Diet as Tolerate Audit 
- Clinical Ladder Representative 
- MOLN and AMSN 
 
Julie Richard, RN Children’s Center 
- Physical Assessment & Gestational Age Assessment 
Inservice 
- Apnea of Newborn Inservice 
- Pain in PICU Patient Inservice 
- Neonatal Nutrition Inservice 
- Preceptor 
- Neonatal Neurology and Pain Inservice 
- RNC – Neonatal Nursing 
 
Sandy Schwegman, RN FBC 
- C-Section Inservice 
- CCP – Vaginal Delivery – C-Section 
- Women’s Expo 
- Preceptor 
- Pain Management Audit 
- Product Review 
- Family Centered Care 
 
Sandy Sickler, RN, MATS Children’s Center 
- Skin Care of Newborn 
- Pediatric Respiratory/Asthma/RSV 
- Mentor 
- Ethic and Cultural Inservice 
- Development-Positioning Station 
- Certified Parish Nurse 
- Lifescan Validation 
 
Barbara Stanley, RN Children’s Center 
- Family Centered Care Inservices 
- RTS Bereavement 
- RTS Bereavement Display 
- Infant Program 
- Car Seat Checker 
- ANN - NANN 
 
 
